MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

. Registration District No - imar;t Registration District No. 1 : -]
DO NOT WRITE AME! &;! ég npg % :
ON THIS $TUB NDED ;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residente before

+JORURY st. Louis, Missouri a S ' b, countrst s Loyi

b. :ét‘l;h:” outside corporate limits, give TOWNSH!P only) Length of stay in 1b c. :égN Maryland Hgts . N
st, Louis _ R X XRMba x ¥10rx
[-% ;lg.é. II'JTJ:TEO(‘:F [{L] NOT iﬂsmcminn loﬂglg loge l Inside Lirmits . d. STREET {if cutside, give location) Reside on Farm

o ADDRESS
INSTITUTION S+, Louis Unlv. Grou asm%!’oI[ﬂE 3 11510 Terrv Y [0 Ne O

3. NAME OF DECEASED First Middle Last 4. DOA;I'E Month Day Yeur

{Type or print) .
- S ina KQV DEATH A .

5. SEX 6. COLOR OR RACE 7. MamriedX] Never Married (] [6. DATE OF BIRTH | 9 AGE {las) birthday) | IF UNDER 1| YEAR IF UNDER 24 HR .

Female Wwhite’ Widowed () Divorced O |, 2o co Months nm‘l Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. Blm% drfﬂaf_u or country) | 12. QT ZEN OF WHAT COUNTRY

during most of working life, even if retired) FL. g et
ife Missouri UsS. A
13a. FATHER'S. NAME 13b. MO ‘QEN‘M : 14. NAME OF HUSBAND OR WIFE

pye, William M. Hensley, N Floyd L, xey_‘ _.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. 1 ress - s
(ch;, oF un_lmown)l {If yas, gi;;ewu or dates of. servil F].oyé L Ke - n

18, CAUSE OF DEATH [Enter only one. cause per ling o ywpywr e, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

_ IMMEDLATE CAUSE (s). (‘ A r(‘/'/mm eS8/ ‘ efastas _%LML

Condmons,ﬁnny] .DUETO(b] {‘alff,'/\/a}yfd_ ()$ Lt‘c-f— 5V’ﬁ43+ ?L:)QQYS

which gave rise fo 3
DUE TO (e} ] / 7 & ﬁ

sbove cause (a),

stating the under

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but rot related 1o the terminal PART lIl. }f deceased was female was
disease condition given in PART | (a} there a pregnency in last 90 days,

lving couse last
[D Yes | W Ne I 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 1 of item 18.)
PERFORMED?, [N a O .
ves 1 NO I L.

Toc. TIME OF  Fiouf  onth, Day, Year |
INJURY - am.
B p.m.

203, INJURY OCLURRED e FLACE OF INJURY {s.9.,.in or abaut home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, foctory, street, a¥iice bldg., ete.)
NOT WHILE AT WORK [J

) !
. her . . 3
21. 1 attended the deceased frnm 3/ Y S./6 3 n_#??&L—lnd last saw ., alive on yr/gr/ o
Death .occurred at. / 2 (! A /If —m on the date stated above, and to the best of my knowlesdge, from the causes stated. -
22b. ADDRESS 22¢c. DATE S)GNED

n..sno. W 7 ,4/0 fmamm o - | /P25 T Drand §/7:c3

23a. BURIAL, CREMATION, 23b il 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) I (Sifte) \

HEBveT " | 42111963 | a SE R NPTV R

LOCAL REG 0. RefS RAR' SIGN

ot i 335 Wogagen B aon 11 oes | Joad el /0.

aumann Bros.Inc.gyverland Mo

V5 300
Rev. 4/ 59

1
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DATE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Bl jpuv o -0

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Sf_udent Embalmer

P. O. Address

Note The above MUST BE SIGNED BY, THE LICENSED EMBALMER in his-OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for: revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
SN £ 1f this body -isrnot embalmed, fact. should be -gnjtated_above. AL

..3:5} ez n’)
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